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FORM D OMB APPROYAL
UNITED STATES OMB Number: 3235-0076
ggq  SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2008
Mail Processing Washington, D.C. 20549 Estimated average burden
Section P ROCESSED hours per response 16.00
JUN 93 208 FORM D 062
NOTICE OF SALE OF SECURITI QN 008 SEC USE ONLY
Weshinpion, 5§ PURSUANT TO REGULATRBORISON RE(j7Epd "= seral
< %‘Q ) SECTION 4(6), AND/OR J
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Sala of Series B Preferred Stock

Filing under (Check box(es) that apply): (JRule 504 [JRule505 [ Rule506 [_]Sectiond(s) [J]ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
OwnerlQ, Inc.

|
]
Type of Filing: New Filing ] Amendment

Address of Executive Ofﬂces (Number and Street, City, State, Zip Code) Telephone Number {Including Area Cod-e)

f 337 Summer Street, 2" Floor, Boston; MA 02210 {617) 350-6400

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Teleph Including Area Code}
(if different from Executive Offices)

Brief Description of Business

i— — TIMCHEIEN —

B corporation O limited partnership, atready formed other (g 08050957
] business trust [ limited partnership, to be formed
MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: nnn“ X Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DI|E

General Instructions
| Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regufation D or Section 4(6), 17 CFR
; 230.501 et seq. or 15 U.S.C. 77d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
| address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20540.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. ) 10f8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
» Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: O Promaoter X Beneficial Qwner B Executive Officer B4 Director [OJ General and/or

Managing Partner

Full Name {Last name first, if individual)
Habegger, Jay

Business or Residence Address {(Number and Street, City, State, Zip Code)
337 Summer Street, 2™ Floor, Boston, MA 02210

Check Box(es) that Apply: O Promoter [ Beneficial Owner & Executive Officer (] Director [ 1 General and/or
Managing Partner

Full Name {Last name first, if individual)
Shattuck, A. Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
337 Summer Street, 2" Floor, Boston, MA 02210

Check Box{es) that Apply: O Promoter Bd Beneficial Qwner O Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mabley, Eric

Business or Residence Address {Number and Street, City, State, Zip Code)
337 Summer Street, 2™ Floor, Boston, MA 02210

Check Box{es) that Apply: O Promoter [ Beneficial Owner ] Executive Officer [ Director 1 General andfor
Managing Partner

Full Name (Last name first, if individual)

Back, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)

337 Summer Street, 2" Floor, Boston, MA 02210

Check Box{es) that Apply: O] Promoter [ Beneficial Owner [ Executive Officer B4 Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hjerpe, Eric

Business or Residence Ad%ress {(Number and Street, City, State, Zip Code)

337 Summer Street, 2" Floor, Boston, MA 02210

Check Box({es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer ] Director ] General andior

Managing Partner

Full Name {Last name first, if individual)
Atlas Venture Fund VI, L..P.

Business or Residence Address (Number and Street, City, State, Zip Code)
890 Winter Street, Suite 320, Waltham, MA 02451

Check Box({es) that Apply: O Promoter B Beneficial Owner [0 Executive Officer [J Director ] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Egan-Managed Capital 1ll, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
30 Federal Street, Bosten, MA 02110

Check Box{es} that Apply: O Promoter [ Beneficial Owner {0 Executive Officer £1 Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Massachusetts Technology Development Corporation

Business or Residence Address (Number and Street, City, State, Zip Code}
40 Broad Street, Boston, MA 02109

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B3503862.2 20f9




A. BASIC IDENTIFICATION DATA (cont.)

Check Box(es} that Apply: ] Promater [0 Beneficial Owner O Executive Officer A Director [OJ General and/or
Managing Partner

Full Name (Last name first, if individual)
Badeau, Lisa

Business or Residence Address (Number and Street, City, State, Zip Code)
337 Summer Street, 2™ Floor, Boston, MA 02210

Check Box{es} that Apply: I Promoter {J Beneficial Owner [0 Executive Officer B Director O General andfor
Managing Partner

Full Name {Last name first, if individual)
Connors, Travis D.

Business or Residence Address {Number and Street, City, State, Zip Code)
337 Summer Street, 2" Floor, Boston, MA 02210

Check Box{es) that Apply: J Promoter  [J Beneficial Owner [J Executive Officer {] Director L] General andior
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

B3503862.2 3of9




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? \L(_-c]es %?
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? 54,999
. o . ; . Yes No

3. Does the offering permit joint ownership of a single unit? = 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual SIAIES).......ccco o O AIl States

Al 0 a0 k0 WO cAd cod end meead oc OrF O wead m O mop O
i O N O i O wsiO kO (A QO iMeg@ o0 ma) Oy O O sy O Moy 0
mn O e 0 mwiO O Mg O g3 IO INepDO o OO O ok O [©erR O PA O
RI O (s 0 o0 O DO wnd vnO wabd waAOmMmVO w) O w0 PRI O
Full Name (Last name first, if individua!)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INGIVIAUAl SEAIBS ). u.ierereece et st b bt nneenes [ Al States

ALl O KO w0 RO A0 cod (end el e A O @A O H) O o g
pu O N O a0 K1IO QO a0 10 woj0d A O™ O MmO ms) OO wol O
MO NEIO MO N0 N immd 1O el iop oM O ok 08 (©er O A O
RO [sc]O [sop0 N O mag 0 wnfb (vmib (vald wa OwiaO wy 0O wy) O (PRI
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States).......coviiiiiiiiin e [J Al States

AU 0O KO (A0 RO ead (cod eng eed e OrF O wad m O mo O
i O v O pay O w1 O KO (A0 MMEIQD MojO Al O O O [Ms] O Mo O
MTI O INEFDO NV DO N O N O N O [NY O (N O Nl OoH O oK O ©oRr O [PA 0
R O s¢id 000 N O ™M O wng vogd vad wadOwd wp O wnd PRI O
R O a0 (010 MO MO wnO vod vaOd mwaAOmwwWO i O w0O PRIO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Aiready

Type of Security Offering Price Sold
012 OO OO SO PPTYPTUTPTRUVRN 50 $0
=T 1311 OO OO SO $6.000,011.16  $6,000,011.16
(] Common B Preferred

Convertible Securities (including Warrants) .......cccocveerriniinnn e 50 $0
Pantnership INTBIESLS .......ivvevrirrereereeeererieee e et erest e sb e raeanaracsenssrsnresanen $0 $0
Other (Specify Y e $0 30

LI 7= P PO $6.000,011.16 $6,000.011.16

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in Aggregate

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
AeCreditet IMVESIONS ..viviiiii i iieeiecie e er e rrsra e st sssssaseresemeennesaeesseeaseemsermsenabssanssaessmen et 21 $6,000.011.16
NOM-acCredited INVESIOTS ...o.c.iiiie e et etnee et s e s e e mesbr s sre s saeseraeas 0 $0
Total (for filing under Rule 504 only) ..o e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE B0B5. <ottt e s e s s e et e cre e ean b ke ek e R r b e e e s sae e ne e e nan s $
REQUIAHION A, coiviviieeereeeireee ettt et s et se st ne e s re e e e e e sm e et e e sn s e nin $
RUIE D04 L e et r e e e r e e e e neas $
e - | P PP R PP $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGERE'S FEES. ..o iiiiriiiere et se st s e e e et r o1 b e e e E e bttt et et es SebebsRsRSsE et ara R 3¢
PrNting and ENGFAVING COSIS. «..oviveieeieeeeoeceeeee e s ebstasasssss e et se sttt se st b e eememnansnss sesensasasacmconsnenns O s
LEGAI FEES. ..ttt sr s s bR et B $77.000
ACCOUNING FOES. (.ctiteriitiiiriisiiersistesesetesecesesereresessssaniassssetebaseseresesesest st st st e s b s se s ettt es et satre Sobebsssassbabararsasas (1 %0
ENGINEEANG FBES. ..o ooioieoeetertsteee i i ve st e b e s b s b st s s e e a0 a0 bRt et et etearat s et O so
Sales Commissions {specify finders’ fees separately} ... O %0
Other Expenses (identify) i nreve e 1 %0
TOTAD oot ces et s e b bR R r e Sareaere e bie &4 $77.000

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.” ...,
$5.923.011.16
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Paymenis To
Affiliates Others
SAIAMES ANG FEES. .o et e e eee o et s e et e e et et et s et a bt et st s et ete st eras O so 0 so
PUIChase Of T8l ESEATE. ............ocvvieeeereeeeeeeeiesesesse et st tes e ssessss s sssse s sse s ssesms s smsnsnes 0O so 1 s0
Purchase, rental or leasing and installation of machinery and equipment .............ccoo..... s O so
Construction or leasing of plant buildings and facilities............cccccoverivieciiec, O so O so
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
BO @ MIBIGED) ..ot b et b et b et b e ne s O so dso
Repayment of INAebtedness ... i se s a e n s O so O so
WOPKING CAPIKAL .........ooveeovreieieicsise sttt eses et sesses st s s s st eses s s st esss s s ssssena [ so0 X $5.923,011.16
ONET (SPECITY). .oviveveriieerreee et rres st s st et rsnsnsrs s se st tesa et e s e se et ns st esesennes (] s0 %0
COIUMN TORAIS ... oo eeese e st s es s st brees O so X $5,923.011.18
Total Payments Listed {(column totals added)..............ccoc e e Bd $5923.011.16

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written

request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signajure/ Date

OwnerlQ, Inc. //é/%z@%,___» 6/1 /()8’
[d L T

Name of Signer {Print or Type) Title of Signer (Print or Type)

Jay Habegger President

ATTENTION

| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

B3503862.1 6of9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes No
x
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500} at such times as required by state law

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

Uniform Limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

-1

Issuer (Print or Type) Sig?rfre’ Date

OwnerlQ, Inc. %% é?[ /
e 20

Name (Print or Type) Title (Print or Type)

Jay Habegger President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

2

Intend to sell
{0 non-
accredited
investors in State
(Part B-ltemn1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yeas

o3

& | & | P

A

| &H | h | n | Al an |

I

& A | A | 0| B

]

&

Series B Preferred
Stock - $24 498.76

$24,498.76

B

&
=]

| A | H |

& | A | B | A | & | B |

| A | a | P

(L

| & | A | AN ] B A

MA

Series B Preferred
Stock -
$5,975,512.40

20

$5.975,512.40

£
o

Ml

MN

MS

MO

Oaoojal a DDDDDDDDDDDDDDDDDDDDD&T
o000 x (O(g|g|jo|jojg|c|o|g|jg|o|x®|ojajajgjojojoyjo|als

S
S
S
S

g{aloial O Qoo|g|iojojo|ojo|oc|lojg(ajg|o|jo|jojgjo|a|o
Oco|jof ® (O(0g|ojiggjo(g|0|0|0|x®|Ojo|o(ojg|o|o|lo|o|z
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
{Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

L
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-item 1)

State

Yeos

Number of
Accredited

Investors Amount

Number of Non-
Accredited
Investors

Amount

>
&

MT

9

NE

NV

NH

€ | & | B | A

NJ

NM

NY

|

NC

ND

OH

OK

OR

PA

Rl en | | H | H | A | A | B |A| A | B | A

RI

& | s | A | | B | A | D) AP

sC

sD

TN

|

TX

uT

|

|

VA

WA

wv

Wi

| n | A | &6 | B |€ﬁ & | A | H | & | &

WYy

PR

Other

O[g(o|o|o|c|jo(ojg(go|jo|jg(o|jojo|ojo|jo|jojo|jo|c|o|jojojo
O|o|jg|o|o|o|o|jcg|o|jo|jojo|jolooyo|o|jojojojojolojo|o|z

& | A | h | H | B | A | AP || n|a | a ]| &H

| & | B

Ogo|ojo|jajojo|jbo|jaja(o|c|pD|jojo|ojolajajolojojoyal|o
aa,gjajag/oioa(oo|ja(aja|o|jcio|o|cgo(bjg|o|ojo|a(o|a|g
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